A uveitis research clinic has been established at the Royal Victorian Eye and Ear Hospital. The first 100 consecutive patients presenting within four weeks of an onset of an acute first attack or a recurrence of AAU were included in the study. Patients with chronic uveitis (that is, requiring more than three months' treatment) or with posterior uveitis were excluded. The mean age of the patients was 41b5 years with a range of 13 to 78 years, and 54 were male. Sixtysix healthy non-hospital subjects recruited from general practitioner lists and university staff provided the control group. The mean age of the control subjects was 36-3 years with a range of 16 to 78 years, and 34 were males. Each patient and control subject was examined, a history obtained, and blood drawn for examination. Where indicated pelvic or spinal radiographs were taken. Tissue typing was performed by the standard microlymphocytotoxicity tests. Serum immunoglobulins were measured by radial immunodiffusion using commercially available plates (Calbiochem-Behring). Statistical analyses were performed by Student's t test.
The aetiology of acute anterior uveitis (AAU) is not known. It is probably a collection of heterogeneous conditions. Ankylosing spondylitis (AS) and other related forms of arthritis known collectively as the seronegative spondylarthropathies (SpA) are known to be associated with AAU. ' These associations became clearer following the discovery that over 90% of AS patients and a high proportion of patients with SpA carried the HLA tissue antigen B27.2 Subsequent studies showed that about 50% of all AAU patients possessed the B27 antigen, and that virtually all AAU patients with an associated arthritis were found in the B27 positive (B27+) group.> Other studies have shown that AS patients with active inflammatory disease had raised serum and salivary secretory IgA, whereas AS patients with inactive disease had normal values.5 'It was suggested that these results reflected an immunological response to an infectious agent acting upon a mucosal surface in these patients.
A common aetiology and pathogenesis for the eye inflammation in HLA-B27 positive AAU and the spinal and peripheral joint inflammation of AS has been proposed.7 It was therefore decided to examine serum immunoglobulin levels in AAU patients and to determine if there were differences between the HLA B27+ and B27-subgroups. 
Results
One patient was excluded as his blood sample was subsequently discovered to have been taken six weeks after the onset of his ocular symptoms. Of the remain-807 The results show a striking increase of mean serum IgA in B27+ AAU patients and particularly the B27+ SpA+ patients. The levels obtained were similar to those found in AS patients with clinically and biochemically active inflammatory disease and were higher than the levels found in AS patients with inactive inflammatory disease.,
The critical factor segregating the AAU patient groups into a high or a normal level of IgA appeared to be the presence of HLA-B27. The B27-patients as a group did not have a significantly raised IgA above controls, whereas the B27+ patients did. In addition, the serum IgA in B27+ patients with and without arthritis was not significantly different. 21 Our results showing a raised serum IgA in B27+ AAU patients suggest that a search for Gramnegative intestinal bacteria and raised Gram-negative bacterial antibody levels in AAU would be of value.
